Logistic regression was used to determine the associations between suicide and palliative care, and other relevant patient variables (sociodemographics and tumor-related had full access to all the data in the study and take responsibility for the integrity of the data and the accuracy of the data analysis characteristics). Unadjusted odds ratios, given the small number of events, are reported. Variable categories were collapsed to improve model fit. Patients still alive at censoring were excluded from regression analyses due to unknown COD. All modeling used robust standard errors, and statistical testing was two-sided with a threshold of P , 0.05 (STATA, version 14; StataCorp).
Results
Among 20,900 patients, 88% had lung cancer as COD and 30 deaths were attributable to suicide ( 
Discussion
This is the first study to report suicide rates among patients with lung cancer receiving VA health care. Rates were considerably higher than age-, sex-, and year of death-adjusted rates among the veteran population who use VA health care. Palliative care was associated with decreased risk of death from suicide. Patients with lung cancer, particularly advanced stage, suffer from significant physical and psychological symptom burden attributable to their disease. Palliative care offers an approach focused on reducing symptom burden and improving quality of life (QOL), which may influence suicide risk. Using data from the Surveillance, Epidemiology, and End Results (SEER) program on patients with cancer through 2002, a suicide rate nearly twice that in the general population was observed (2). Rates were highest among those with lung and stomach cancer. We found suicide rates among veterans with advanced lung cancer considerably higher than those in the veteran population. Among all veterans, high suicide rates are partially attributed to increased rates of mental health and substance abuse disorders (9). Our study identifies an important subgroup of patients at considerable risk of suicide in need of enhanced detection, focused prevention, and close follow-up, particularly around the time of cancer diagnosis. Although long-term survival among patients with lung cancer is low, suicide is a potentially preventable COD.
Palliative care establishes patient values and preferences while prioritizing QOL by optimizing psychological, social, and spiritual support. A meta-analysis examining palliative care demonstrated improvements in both QOL and symptom burden, but not improved survival (6) . However, QOL is an independent prognostic factor for survival in patients with lung cancer (10) . Palliative care integration has been suggested by oncologic and thoracic societies; however, uptake has been slow and it continues to be underutilized in per 100,000 person-years, which is a 579% difference compared with the expected rate in the VA population over the same time period, which was 36.3/100,000 person-years. Error bars represent 95% confidence intervals. patients with cancer. Our results reinforce the importance of timely palliative care among patients with advanced lung cancer. Study limitations include misclassification bias for COD; however, the SDR is a comprehensive database specifically designed to capture COD. Depression before cancer diagnosis was included in the Functional Comorbidity Index; however, confounding by other comorbid psychiatric conditions was not studied. Suicides, not suicide attempts, were studied. Palliative care delivered by nonspecialists (e.g., primary care clinicians) was not measured. Alcohol and illicit drug use are associated with suicide, but reliable estimates were unavailable. Higher health care use could confound the relationship between palliative care and suicide; however, lung cancer treatments received were similar between groups. The potential for immortal time bias exists as patients had to live long enough to receive a palliative care encounter.
Veterans with advanced lung cancer are at substantially increased risk for suicide. Palliative care is associated with a decreased risk of suicide, and elements of this patient-centered approach may inform enhanced suicide prevention and treatment efforts, which are urgently needed. This study adds to the literature in support of timely palliative care among patients with lung cancer.
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